US Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Mgﬁagament

wasnoes 20 LABOR ORGANIZATION OFFICER AND o4 Budget
EMPLOYEE REPORT Exires 11-30-2000

This report is mandatory under P L 86-257, as amended Failure to comply may resull in cnminal prosecution, fines, or cvil penalties as provided by 20U S C 439 or 440

rd c\ !
Fnr Q'oﬁ%n

\ “‘ﬂ?‘ﬁ & , I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT
E s& /
1 FleNumber U- |/ A77G 2 Fiscal Year Covered From

11/ (3] /[2008] Througn [12],/f31] /T2004]
3 Name and address of person filing 4 Name, file number, and address of labor organization
Name [kenneth 2] [munz || Name [sEIU Local 1 E
Labor Organization File Number m / L 5

P O Box, Bldg, RoomNo , fany guite 2500 J P O Box, Building and Room Number, if any fsuite 2500 i
Steet [111 East Wacker ) treet [111 East wacker |
City |chicago ]| ot [chicago ]
State [I11inois ZIP Code + 4 [60601 || stte [fiTinoxs ] zIP Code + 4

& Paosition in labor organizaton
Asgirstant to the President ]

Entor appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
(except as specified in the excluslons set forth in the Instructlons)

A. Held an interest in, engagad in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

7 a Nature of Interest, Transaction, or Income

6 Name and address of Employer {including trade name, if any)

Name Il . - {
Trade Name, if any ) L e _J
PO Box Bldg, RoomNo fany | |
7b Amount
Street | N |

ciy | | L :
. — ] zPCodera[ ]

Slgnature

185. Signature and verification The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that alf of the information
submitted n this report (including the information contained in any accompanying documents), has been examined by the signatory and 1s, to the best of the
undersigned's knowledge’and bellef, true, corract, and complete (See the section on penalties in the instructions )

Signed on | g, |(312) 233-8724
I4 /) béte Telephore Number
. datalled attached represent falth effort to
Form LM-30 (2003) i the b oo d‘fg‘.’;‘mm".‘.,"‘? mm;;mmu ﬂﬁmma Page 1 of 4

undhimctionaly omited. I, i the future, R comas fo my atiantion that there exdsts a tansacion,
mmmm&hmmdmﬂ"mnmm 2004, | wil immediataly fla #n amendad

Form LI-30




Name of Person Fillng Kenneth Munz

File Number U-

B Held an interest in or derived income or economic benefit with monstary value from a business (1) a
substantal part of which consists of buying from, selling or {easing to, or otherwise dealing wath the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organzation 1s interested

8 Name and address of Business (including trade name, f any)

Name Sommers and Fahrempach |
Trade Name, If any o e T, ]
P O Box, Bidg . Room No , if any { L __n__J
Street|3301 West Belmont ]

City [Ch:.cago !

Swate [Illinois__ _ _ | ZIPCode+4 (60618

9 Business deals with

R

X a Labor Organzation
:T b Trust

Lﬂ__} c Employer

10 If9b or9 ¢ is checked give trust or emptoyer's name

Name |

Trade Name, if any i

]

P O Box, Bidg . Room No , ifany |

Street

m e e —— — ——— ——— - [ ——

11 a Nature of such dealing

Chrigtmas gift - Landheld rug shampooer

_— - — —_—

11 b Approximate dollar vaiue of such dealing L__ ~ . _$_4_§J‘

12 a Nature of interest held or mcome receved

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name {

Trade Name, If any

P O Box, Bldg , Room No , if any (

14 2 Nature of payment.

N
|
|
|
é
|
|
|

Slreel]__ _ o o L o
oy | _
State | i ZPCode+a )
14 b Amount of payment. — ——
13b Is the Business an Employer | | orConsutant | 1 2 r
Form LM-30 {2003)
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Name of Person Fillng Kenneth Munz

File Number U-

Past B Continuation Page

your labor organization s interested

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organlzation represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwse dealing with your labor organization or wath a trust i which

8 Name and address of Business (including trade name, if any)

Neme {Sommezs_and _Fahrenbach

Trade Name, f any

]
]

P O Box, Bldg , Room No , if any ;”

Street [3301 West Belmont

City |E:h1cago

U

State {T111no1s | ZIP Code + 4 60618

98 Business deals with

(Z] a Labor Organzation

{_Wl b Trust

E_—] ¢ Employer

10 If9 b or 9 ¢ 1s checked give trust or employer's name

r
Name :

Trade Name, if any r i

P O Box, Bldg, Room No , if any

E
| NSRS -

Street|

City

11 a Nature ?f such dealing

Round of Golf - Course 2 at Cog Hill Golf Club

11 b Approximate doltar value of such dealing

12 a Nature of interest held or income recered

12b Amount l

Form LM-30 (2003)
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Name of Person Filng Kenneth Munz

File Number U-

Part B Continuation Page

B Held an interest n or denved income or economic henefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise dealing with your tabor organization or with a trust in wiuch

your labor organization is interested

8 Name and address of Busmess (including trade name, if any)

o T

- .
Name ‘lAs_msocu_ltc_e_d Th:l.::g Party Admlr_ustratclr !

Trade Name, if any

]

9 Bustness deals wath

{'j a Labor Organization

[X} b Trust
P O Box, Bldg , RoomNo , fany suite 2000 | -
Steet[30 N rasalle [ ] ¢ Employer
Oty [chicago B T
State[11linois ZIPCode+4 (60602 |
10 H8Db or 9 c. 1s checked give trust or employer's name 11a Nature of suchdealng. =~ -
Name %SEIU Local 1 Health Fund _ - - "_“__ ) | 2 Rounds of Golf - Riverside Country Club ;
i e e |laz23704
Trade Name, if any ' ]
- 9/03/04 ‘;
PO Box, Bidg, RoomNo, ifany 'suite 2000 » E
Street 30 N Lasalle S T ;
|
Oty Chicage B N B ] ;
State T1linois B | 2IP Code +4 50602 11 b Approximate dollar value of such dealing L $22(ﬂ
12 a_Nature of interest held or ncome receved . _
i
|
1
|
L |
12b Amount
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